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like to ask tlic speaker just liow eases of shock come ott from the operating 
table. 

Mish Dancy.--Wo do not have them; we prevent tliem. l^revention is the 
l)etter part of cuie. We are taught what to do in case one should occur. We 
.apply a compress and then a bandage is put over that and drawn tight. At 
I he same time a hot pack is given to the hips and legs and an ice pack is put 
over the heart. Wo do not get eases of shock, wc prevent them. 

iifiss CouKHlKit.—Although 1 have been trained to be an exponent of the 
old school, I have seen an almost expiring patient respond as <iuickly to the 
application of a hot towel as he would to a hypodermic of ether. I should have 
said the hot towel wa.s applied over the heart. 

Miss Ax.n.v ('. jAMMf:.— At the Mayo brothers' hospital they rarely give 
a heart stimulant, they depend entirely on the. saline after operation. We 
rarely have shock, and' 1 do not believe the Doctors Mayo ever give a hypo 
dermic, they depend entirely on the saline solution for rr heart stimulant. 

AIks. Robii. —That form of treatment is not confineil to the Doctors Mayo; 
it is general. 

AflHS D.vnoy.—W hen 1 was with Dr. Murphy we trsial lire hot sitline by the 
drop method and found it very benefleial. 

THE LIMITATIONS OF THE NURSING PROFESSION 

llv KDl'J’H BALDWIN Ll.H'KWOOl) 

Granby. Coirir. 

In considering tiio limitations of the nursing profession, we may 
in a general way classify them as those necessary to the profession’s 
development and those restrictive to its develoinneut, or, to classify 
(lifl'ercntly, we have: the limitation of origin, the limitation of pur¬ 
pose; the limitation of our system of education; and the limitation of 
ttnr field of endeavor. These are to some extent correlated and inter¬ 
dependent and do not separate exactly according to the terms of the 
first classification. 

'Phe origin of the profession and the purpose of tlie origin impose 
(iistinctly different obligations. The origin was most humble, the pur¬ 
pose most noble. The origin was in the change from the crude, grossly 
neglectful attendance on sickness.—attendance that was considered the 
most menial and degraded form of yiersonal .-service, to attendance 
having humane handling and simple cleanliness as its object. The 
purpose actuating those who instituted this change was no more, no 
less, than the purpose of the yirofession to-day. If, in the strength of 
that purpose, it has grown in a scant half century from its origin in 
humble degraded service to the accepted rank of a profession, we must 
accept without challenge the scope of that purpose as imposing no 
limitations we mnv not well accept to-day. 
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111 considering these limitations I do not wish to imply that we have 
reached our ultimate development. The progress that has been made is 
from nothing to a profession. The line of progress before us is from 
a profession on to a^seienee. But the time may not be quite ripe, as 
1 think a consideration of our limitations will show. Progress has been 
rapid, easy, and spectacular, but it is possible, and I think inevitable, 
that there is a period of work, of hard, self-sacrificing work, not less 
than that done in the beginning, before the profe.ssion is so perfected 
as to be ready for further progress. Filling in tlic chinks, putting 
in new sills, or squaring iqi the underpinning is noither as agreeable 
01 as shovN work as adding a iit'w story, but it is more essential to 
the stability of the .structure. 

It is somewhat dillicult to formulate a definition, which shall be 
a complete, concise .statement of tbe purpose of nursing. The fol¬ 
lowing, jierhaps, is an approach to it: to establish and maintain such 
condition of person and surroundings that the disiamifitiire incident to 
illness be borne with a minimum of distress, and to admini,ster such 
|•omedies and treatment for the alleviation of suffering, and the re- 
nioval of the cause of illness, as are ordered l.y the medical profession. 
'I'his applies to nursing, [f T make the definition one the purpose of 
the nursing profession I must, add; and to do this in a professional 
manner. .\s T give it first, it might apply to paid menial service; with 
this clause added it implies the dignity and res])onsihility of a pro- 
lession, (|uadrupliug the requirements. 

The definition is fairly comprehensive mid applies eqiiallv well to 
the purpose of the individual nurse, the province of the nui-sing force 
in an institution, and to the profession as a whole, and with practically 
no e.xception the profession’s present rightful field of endeavor is 
covered by it. The task of making the profession fulfil the requirements 
of that definition is one so great that all energy generated bv our nursing 
organizations may well be directed thereto. 

From this viewpoint of the profession's purport, sonii' of the com¬ 
mon questions frequently propounded seem insignificant as well ns 
irrelevant. Such a question for instance as. “Shall the nurse pre¬ 
scribe?” We have hut to look at our purpose for answer. “But” 
asked some one recently, “may she not as much as prescribe a Seidlitz 
powder for a headache?” Certainly not; if she is in the relation of 
nurse to patient, with a doctor in charge of the case. It is a human 
prerogative to advise'the fellowman what to do for his cold or his 
dyspepsia. The non-professional does it, and the professional nurse 
will and may do it,—as a fellowman. -hut not in a professional capacity 
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]jiay i-he prescribe or administer the simplest medicinal remedy on her 
own initiative. The latitude a doctor may grant a nurse in this respect 
is to be used as part of her orders, hut latitude allowed in one ease 
should never be assumed in another without full understanding, and 
latitude allowed by one doctor should never be assumed under another. 
Dr. Hugh Cabot has said that the time may come when “that part 
of medicine which is absolutely settled and worked out ” may be given 
to the profession of nursing as its rightful field. But you will all agree 
that the time is not yet. This limitation is one that we should respect 
and adhere to literal!}'. The letting down of one bar, the granting 
or assuming a privilege is fraught with grave danger. With the 
material forming the rank and file of the profession what it is, the 
granting of an inch means the taking of the proverbial ell. 

The present method of educating a nurse, of preparing a woman 
for a profession is not a limitation merely, it is more even than a 
positive hindrance; it is a retrogressive force. Tlie foundation of 
teaching nursing was necessarily in keeping with tlie humbleness of its 
origin, but from this origin of the system of teaching has come no 
advance in keeping with the growth of nursing. Tn all other fields fil 
education we have grown away from the apprenticeship system. In the 
trades, even, schools for teaching the trades have been instituted. The 
professions have each their special college or department of a universitj, 
while nursing, grown to a profession, still cducales its pupils by the 
apprenticeship system instituted at its origin. 

To liken our profession to a plant, it has grown rapidly, exuberantly, 
but unevenly. It lias grown weakly in places and needs reinforcing; 
while in other places it needs pruning. It has outgrown its root room 
and needs transplanting to soil suitable for its bettor development. 

The present training-school system has just the same root room as 
the initial seed of educating nurses was planted in. We have tried 
through organizaiion and legislation to “ elevate the profession.” We 
have tried through raising the entrance requirements and liy an elabo¬ 
rated curriculum to raise tlie standard. I\ c have tried through the 
course at Columbia College to provide a means of better instruction 
in the schools; and with what result? Xot inconsiderable nr insignifi¬ 
cant perhaps, but still out of proportion to the advance to a profession 
in the earlier years. It is as if we were tying little pieces of lath on 
the weak stalks of the plant or tying up the wilted overgrowths when 
the plant needs transplanting. 

To drop the metaphor. Just whnt does transplanting the plant 
mean? It means the establisbrnent of schools for teaching the pro- 
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fessiuii oi' uui'siug—schools Lliat are educational iiislitutiojis in tlieni- 
selves, and only that. It means further the disestablishincnt of c.\istiug 
schools which are maintained wholly, or in part, for other purposes 
than teaching how to care for the sick. 'J’hc training school of to-day 
is, as it was in the beginning, a department of the hospital, used by 
the hospital to take care of the sick. Tlie training scliool should be 
an institution for teaching how to care for tlie sick and 1 think before- 
we can reach full or further development must come the recognition 
that teaching how to care for the sick is a .separate distinct proposition, 
not of equal or greater or less importance than the care of the sick. 

1 he care of the sic'k is the hospital’s ]>in‘]iose^ its problem to solve, 
ihe teaching of nursing is the training schoors jmrpose, its problem to 
solve. If the hospital and school are one it has two jiroblems of inde¬ 
pendent nature and value and it is in no wav justified in solving one 
at the expense of the other. 

I think no one has ever advanced the shortage of gi'aduate nur.ses as 
a reason for a short course, a low entrance requirement, or a simplified 
curriculum. It is the shortage of probationers, the sliortago of sulHciimt 
pupils in the school to take care of the sick in the liospital. to do the 
hospital’s work. That is undisgui.sedly the reason for flic " relni'ii to 
the two years’ course” of which we have heard so much. It would be 
rather absurd if a normal school for teachers should in.sisl on enrolling' 
students enough to teach the public schools of a city. Init the case is 
a perfect analogy. 

What should be required in a woman to make her worthy of entering 
the profession of nursing? I think we at once concede that there must 
be mental, moral, physical, and educational and temperamental fitness 
and that the absence of any one of these is, if not sufficient to debar, 
at least a very serious drawback to her eligibility. 

An illustration from actual experience in the training school will 
not only sound familiar to teachers of nurses but will show clearly 
the detrimental results of the system; the limitation it is to the pi-n- 
fession’s development. The principle of instjuction for probationers 
is in many schools: “Teach them what will most quickly make them 
of value in the wards. Teach them practically, how to do things that 
need to be done, the theory to be taught later. For in.shince: Teach the 
preparation of catheter and douche trays; the principles of asepsis and 
sterilization to be taught in the second year. Teach hospital etiquette; 
give instructions in ethics, etc.” I have in mind one class of sixteen 
probationers. In review. I think about six were competent to be ad 
mitted to ;i nnrse’x training. There were women there who didn't 
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know uliutiiL'i- “ethics" wu.s a disease or a river iu Africa; womeu to 
w houi tlic dili'ereiice betweeu oiie-Uiirtietli and oue-sixtietli was the pons 
iisinoruni of inathcinatics. The teacher of this class was reminded that 
ethics was to be taught to probationers, and when she answered that 
Uiey were struggling with common fractions, was told, that having 
been a teacher she was prone to laj’ too much stress on primary 
in'oliciency. 

At the close of her lirsi probatiohaiy mouth one of these pupils 
was reported as absolutely incompetent and unfit for further trial, 
liut, it was said, the number of nurses must be kept up, and there 
was not another application on hand. “ We must wait,” said the 
,-uperintendont, “ aud weed her out when (wnditions are more favorable.” 
So they put her on night duty in the chronic ward to get her out of 
sight, and the weeding-out time came when she gave an ounce for a 
ilrachni (jf a sedative mixture. 

We can legislate and registrate until the chapter's end, but we 
iH^ver will bo a profession or a science until this sort of thing is abso¬ 
lutely eliminated. Until we can secure students worthy of professional 
instruction, we may well be chary of assertions that ours and the medical 
lirofcssiou should meet on equal footing. 

I spoke of some of the limitations we should respect in our relation 
to tlic medical profession. There would seldom if ever be need to call 
attention to this or to criticize, if only womeu of suitable qualifications 
were in the profession. The lack of recognition of what is professional 
in the various relation of nurse to doctor, to patient, to employer, 
and to fellow nurse is the direct cau.se of the thousand and one com¬ 
plaints against us as a class and as individuals. 

A profession is an occupation involving special fitness, special dis¬ 
cipline and special instruction. The special fitness is education, and 
(education of more than one generation, the heritage of mental and 
moral training. “ Profession ” is synonymous with vocation, calling, 
aud art, and carries both obligation and limitation that a trade, or 
work—occupation for a livelihood—does not carry. 

I think there is no limitation to what may be done, aud done in a 
professional manner. A man wlio through long months under pro¬ 
fessional care observed our representatives with interest said: “ If the 
nurse says ‘ I am going to cut your toe-nails now,’ then it’s professional, 
but if I say to her, ‘ I want you to cut my toe-nails now,’ that makes 
it menial serriee.” It was jestingly, perhaps coarsely, put but I think 
he louched the keynote. It is the manner of approach to the work. 
The professional nurse does not take orders from employer or patient, 
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but from thu doctor ouly. She is iu charge ot all that pertains to the 
patient's welfare, other than the doctor’s province. 

1 take very little stock in the cry of the over-trained nurse; she 
who knows so much she won't do anything. She is very apt to be the 
woman of inferior quality who was necessary to keep up the number 
required by the hospital; slie has attained a smattering of technical 
terms and professional ideas winch she is unable to assimilate and 
tbe result is tbe over-trained nurse. Verily a little learning is a 
dangerous thing. Once procure the condition where only such women 
as possess sound fundamental rc(juiremonls are allowed to studv nursing 
and the over-trained nunse wilt cease to be. 

Tbe limitation of what may be done in tbe individual ca,se cannot 
be established by abstract ruling. It must be decided by each nurse 
in accordance with circumstances, and is it not requisite that she pos.sess 
this very essential profcssioH.al s(“nse? and that tbe outj)ut of schools 
of nursing should guarantee it? If the carrying out of the jjrofession's 
jiurport involves manual IuIkh- and personal .service it does not relegate 
nursing to their rank, but elevates them rather, in such degree as tliev 
form a part of the end to be attained to the rank of a profes.sion. 

In tlie practice of a profession the end sought, the purport, is 
something other than linaiicial return. Work for the work’s sake must 
always l»e the attitude of professional service, in contrast to exchange 
for an e(juivalcnt value in money or in trade. Nor need confusion arise 
because "work for the works .sake" receives a monev compensation. 
The question of the money value of a nurse's service is one I wish to 
touch but brielly, just enough to say we must avoid any and everything 
that sugge,sts trades-union principles. Let the charge be a matter of 
business between the nurse and her employer, and as a business agree¬ 
ment inviolate. With the true professional sense should go a practical 
sense of business honor—too often lacking, not only in our profession 
but in our se.v. The establishment of a sliding scale of charges as a 
solution to the problem of supplying nursing to the great middle clas'< 
is a beautiful theory, but who shall set the wage of the individual nurse 
for the individual case? Who shall adjust the scale? It would require 
judge, jury, and superior court in one embodiment. The nurse has a 
jiart, a share, in many forms of the world’s endeavor for the betterraeiU 
of mankind, but only as a factor. The problems do not become the 
[n-ofossion's responsibility. “ The Care of tbe Great Middle Cla.s8 ” is 
a problem in which our profession is a factor, necessary for its solution, 
but it is not a problem for us to solve. It is, to be sure, a humanitarian 
obligation but it is a municipal or civic duty, shared by us only as 
citizens. 
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it is rather absurd, is it uot, to be investigating almshouses, in¬ 
structing public health committees and planning to take care of the 
great middle class while we are not working to conclusions in our own 
ali'airs. Let us look to our own interests, recognize our limitations, 
correct our own faults. Let us work to conclusions and effects in 
schools for nurses so that the next generation of nurses shall have a 
surer, broader footing on which to stand and call itself a profession, 
and easier steps upward to a science. 

This has all been put before you in varying forms during the con¬ 
vention. Adopting resolutions and instructing committees sound well in 
the reports but what is going to be done? Before The University of 
Minnesota shall have graduated five nurses from this its most admirable 
system of teaching nursing, schools the country through will have turned 
out five hundred and fifty-five incompetent, incapable graduates, detri¬ 
ments to the profession. 

It is only one small thing to arrange a perfect training-school 
system. It is another larger and more serious problem to check the 
output of incompetents. Turning a small stream into a large river 
will not alter its character to an appreciable degree. We must go to 
tlie source and perfect the character of the supply in order to have a 
wortliy outflow. Interesting as are the world’s endeavors, important 
as is our profession’s part in them, let ns not lose sight of the fact 
that first we must perfect ourselves. 

Miss M. Ad 1 !L.\ii)i: Ni rriNo.—Maitaiii I’residoiil, I am not prepared to dis¬ 
cuss this paper. It is altogetlicr too comprehensively and carefully written a 
paper to bo di.scuasod without some preparation. I feel only that with the 
general import of it, which states emphatically and distinctly the need for 
improvement in our system. 1 am in entire sympathy, buggestion after sug¬ 
gestion has been in.sde of the greatest value. No one has ever met a more 
difficult complication. It will need many papers to discuss the needs of this 
question. I do not believe the government of the United States faces anything 
more difficult than the training .school in the hospital. We are not here in 
antagonism to the hospitals you represent. We know the system we represent 
has improved with the most painful and serious effort. No one who has not 
been a superintendent of a training school for many years knows under what 
conditions and under what difficulties every step of improvement has been 
reached. I am thoroughly of the opinion that the school should do all the 
work. We have a long w.ay to go before we establish that in the pupil’s mind. 
In nearly all the papers we have had, the paper by Miss Hay, the paper by Dr. 
Beard, and the paper by Mrs. Lockwood, the keynote was better education of 
the nurse, and without that your education cannot be what it ought to be. 

I do not agree with Mrs. Lockwood in all respects, for we have the power 
and the strength to assist those who are struggling with the problems of alms- 
hmisps and insane asylums. 
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Uiie Lliiii^ I would like to euipiui.size, and tluit is tlio ueed oi wuikiug 
toyuLliei ill llio utmost haimouy lor the utiiiust eli'ecl in the work we love and 
clierish. No oiu* rati do it alone, but I plead for the closest harmony of all the 
nurses. 

.Miss UoomUL'ii-I'.ij/liteeii years of this strugf^lc made a woman 

siillragist of me. 

Aliss Dock. 1 would like to emphasize the point made regarding the 
sliding scale. 1 ijuitc agree that the .sliding scale can never be a matter for 
the individual nurse to struggle with. I believe if such a thing can be evolved 
it can only be evolved through organizations. 1 believe the average woman 
eamiut safely undertake the management of the sliding scale. The main featuie 
which lies at the bottom of all trade organizations i.s brotherhood, and I want 
to point, out that the sliding scale is dangerous for the individual woman to 
t.ike up, because if she attempts it she will have her throat cut in the economic 
struggle and she will sink into poverty. 

.Mi.sk S.Mrni.—In the modern system of training sehools as we have them 
now, may 1 ask how many patients one nurse should be expected to care for 
ill private hospitals and likewise in public wards'; 

Till. IhiK.siiiKxr.—There is a state reprc.sental ive here who says she has 
seen hospitals with live patients and nine nurses. The nurses were probably 
out doing private duty'. 

Miss Siimt.—In connection with that question it occurs to me we might 
take into consideration what nurses are e.xpected to do. On the ride last even¬ 
ing on our cur the reiiiark was made by some one that in the western small 
towns the little things necessary to be done for patients in our large cities 
arc not e.xpecteil of the nurse, and hence the nur.se is able to take ettre of more 
patients than in our large city hospitals. I moan initients in private rooms. 

Miss NurTi.xo.—May I ask who does the " little things ” for patients? 

-Miss Smith.— They are not done. What I mean is taking care of flowers, 
hi iishing the hair, and things of that sort done for our aristocratic patients. 

.Mis.s NtiTTiMi.---r consider brushing the hair one of the fine arts. 

.Miss Kki.i.y. I e.mie from a hospital where the patient’s hair is brushed 
and the flowers taken care of by the nurse. 

Miss lis.vi rt. f would like to know- where that delightful place is. I 
would like to move there at once. 

Mi.s.s (Jot i;iiri:i:.—1 was trained in a county hospital, and 1 would like to 
say that a great deal more was done to a patient’s hair besides brushing it. 

.Miss S.mi rii.—That is one of the things 1 had in mind and was the reason 
I raised tin- question. 

Ins PitESiiiE.M'. Is there anything lurther to b<! said on our limitations? 

Mik.s Nui'ti.ng. Madam I’residenl. we arc all painfully conscious of them. 

.Miss. TdcKWoon. In view of what .Miss Nutting said 1 do not minimize the 
iinportanee conscience play.s in public health, but f do feel the need of home 
duty lirst. The.se things are secondary duties of our profession. The perfection 
of our profession comes above these other very important essential things. We 
can do better work for them after we are more able to work. 

Mbs.s Nutti.nu.—I make an apology now for speaking again and promise 
not to say anything further. I only wish to .say that careful application to 
duty withoiil iiii-iital training has given many a nurse siieh a grasp of Die 
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situation that it lias enabled her to act without speeitic instruction. Nor would 
[ except the hospital training. 1 realize how splendid is our own hospitel 
training; we do not get it anywhere else. Our own homes have failed to give 
it to us, and wo need it in our work inside and outside the home. I would, 
however, check some of the abuses that are entering into that training. I would 
shorten the hours, I would make the surroundings as good as possible, and I 
would make the standard of training higher, but T would not shorten the course 
of training. Other educational bodies are lengthening their course of training. 


THE NURSE AS AN ANESTHETIST 

BT FLOKKNCE HENDERSON, 

Anaesthetist to St. Mary’s Hospital. Rochester, Minnesota. 

In the nursing profession, us in all other lines of work, the tendencN 
of the day is toward specialism, and by this means more efficient work 
is being accomplished. In the different branches each nurse can find the 
line of work which is particularly adapted to her abilities, and by con¬ 
centrating her energies she will attain a degree of skill in one direction 
which it would be impossible to acquire in all. .V few years ago there 
were comparatively few things for a nurse to choose from, aside from 
private duty and a few hospital positions, when she had completed her 
liospital training. Now new avenues are opening each year and nurses 
are being called upon to take more responsible duties. 

One special work wffiich is not new. but which is being taken up 
by nurses more and more, is the gitfing of aiUEsthetics. In some hos¬ 
pitals amesthetics have been given by nurses for years. In a great 
many, where the highest standards are maintained in et eiy other deparl- 
ment, this work is a.ssigned to the youngest interne, who has had less 
instruction in this branch than in any other in his medical course. 

More and more surgeons are coming to realize the importance of 
having a regular aussthetist, and that it is profitable to develop a 
competent one from a well-trained surgical nurse, who will become 
proficient from steady emplo.vunent. Very few physicians who give 
finfesthetics expect to continue this work: therefore, the doctor amus- 
thetist’s attention is divided between the ansesthetie and the operation, 
as that is where his interest lies. .‘\s a result, the surgeon must divide 
his attention between the operation and the narcosis. With the nurse 
it is different. She never expects to be a surgeon and her whole attention 
is concentrated upon the welfare of the patient. 

At the present time ether is the standard anaesthetic, and the nurse 
who gives aneesthetics should become an ether specialist and should 
work where ether is used praetieallv exelnsivelv. Chloroform, spinal 



